TWO CASES OF WRITER’S CRAMP;. 

By DR. JAMES W. PUTNAM, of Buffalo. 

T ELEGRAPHERS have frequently been victims off 
cramp, and some cases have been reported as 
suffering from both telegrapher’s and writer’s., 
cramp. This is explained by the fact that the same sets 
of muscles are largely used in both operations, and also .. 
by the fact that most operators write almost as much as.* 
they send. 

A case of this came under my care in 1892. 

T. D. F., aged 30, railroad telegraph operator, nen 
vous temperament, gave me the following history : Both 
parents were nervous, the father a great user of tobacco, 
from boyhood, and also used liquor freely ; brothers and. 
sisters all nervous. 

At twenty-two patient began telegraphing. He was 
never a rapid sender, just a fair operator. Hissending 
was called heavy and firm. 

In 1886 he noticed that his sending was failing. He 
made the characters of the Morse alphabet all right, but 
it did not carry, the operator at the other end called it- 
light. 

He could not say he had cramp, but it was a weak¬ 
ness of the wrist. 

A peculiar part of it was that at any time he could 
make the characters that commenced with a dash all 
right. The characters that commenced with a dot he 
could not make. 

Soon after this he noticed that while writing he had 
to grasp the pen tightly to keep his hand from “ scat¬ 
teringalso experienced some pain in the wrist and 
cramp. 

In 1887 he found it impossible to do any telegraph-, 
ing or writing with his right hand. Nor did he try to 
do so for the next two years as his symptoms had grown 
so much worse. 

As soon as he grasped a pen or pencil the arm would 
kink or contract and cause a contraction of the whole of' 
the right side. 

The cramp affected the neck muscles so that the head! 
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was twisted around to the right and would see-saw as he 
described it about like opening and shutting a gate. 
Gradually these symptoms increased until working with 
the left hand became equally difficult. 

The head would pull around to the right and the 
eyes would be turned to the left in an attempt to see 
what he was writing. He continued using his left hand, 
although he experienced great pain in the head and eyes, 
whenever he wrote, looking at the paper. 

If he looked out of the window, however, he could 
write without any pain in the head or contraction of the 
neck muscles. The instant that he looked at his hand 
the pain returned. 

At this time, 1889, he gave up trying to write, and 
commenced dictating. This was only practical for a 
short time, for he found when he w r atched the clerk 
writing the head pulled to the right and with as great 
pain as when he wrote himself. 

The symptoms increased to the extent that he could 
not walk into an office and see any person writing with¬ 
out immediately having pain in the head and cramp in 
the neck. At night if he thought of writing the same 
cramp would seize him so that he could not keep his 
head from turning on the pillow. 

With other movements of the right hand, such as 
spreading butter on bread, strapping a razor, the same 
contraction occurred. 

In this condition he consulted me. 

His previous treatment had been thorough ; it in¬ 
cluded prolonged rest, different drugs, electricity for 
several months. Examination of his arms showed no 
anaesthesia, no tenderness along the nerve trunks. Seme 
tenderness of Erb’s point. 

There were none of the ordinary stigmata of hys¬ 
teria, such as anaesthestic and hyperaesthetic zones. 
Conjunctivae and pharynx were sensitive; his reflexes 
were normal. He was then asked to write. Taking the 
pencil in the ordinary way, he wrote two letters when 
the muscles of the right arm became rigid, the left 
sterno-cleido mastoid was thrown into a strong tonic 
spasm ; also the trapesius drawing the head way over to 
the right. The eyeballs also rolled up so that the 
cornea were almost out of sight. The patient remained 
in the following position while the pencil was near to 
the paper: fingers firmly clenching the pencil; arm 
rigid ; head turned to an extreme degree to the right * 
chin a little elevated ; eyeballs rolled up. 
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When I told him that would do, he relaxed immedi¬ 
ately. When he tried to write with the left hand the 
attempt was more successful. The head only turned to 
a slight degree to the right, so that he was "able to see 
the paper. 

He was sent to Dr. Lucien Howe, of the Buffalo, who 
examined his eyes for me, and who reported normal 
vision and muscular balance. 

In his case the symptoms of cramp at the mere 
thought of writing or witnessing of writing, were so 
clearly psychic in their nature that suggestive treatment 
was instituted. 

I hypnotized him regularly three times a week for a 
month. This was done easily by means of fixation of 
vision upon a bright object. This would sometimes be 
my watch and sometimes a magnet. 

When he was asleep no suggestions of any kind were 
given him, except such as would have direct relation to 
his symptoms and their removal. More than one new 
suggestion was never given. 

For example, I always impressed upon him that the 
cramping of the neck muscles would be less when he 
attempted writing than it was before. 

After leaving him in hypnotic sleep for from five to 
ten minutes he was wakened. He always attempted 
writing before leaving the office. 

Toward the end of his month’s treatment he had im¬ 
proved to this extent, that his neck did not cramp when 
he wrote with his left hand, and cramped only to a slight 
degree when he wrote with his right hand, if he wrote 
in my office and by my direction. His improvement 
encouraged us both, until he reported that his cramp 
was as bad as ever when he attempted to write away 
from my office. 

The treatment beside hypnotism was galvanism of 
the affected muscles, rythmical, gymnastics and deep 
injections of atropia, gr., into the affected neck mus¬ 
cles. 

He improved to some extent, being able to write his 
name, and occasionally several lines with only a slight 
cramping of the muscles of the arm and no cramping of 
the neck muscles, when he wrote in my office. He left 
me in this condition, and as a final psychic therapeutic 
measure, I told him that in a year he would be all right, 
but not to attempt writing till that time had elapsed. 

I did not see or hear of him again till March, 1894, 
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when he called on me and finished his clinical history 
for me. He went away greatly encouraged, as he had 
been able to write in my office without the cramp of 
neck muscles. He continued his exercises and avoided 
writing for six months; this made a total cessation of 
two and one-half years. He then thought he would try 
writing, this was April, 1893, and since that time he 
has gradually increased his writing, until now he does 
his work at Kinzua, from eight to ten hours a day with¬ 
out cramp. 

The second case illustrates the fact that writer’s 
cramp may develop without being brought on by ex¬ 
cessive writing. 

Dr. H., a dentist, nervous temperament. Has prac¬ 
ticed his profession very steadily for over fifteen years. 
His work has been almost exclusively filling of teeth, 
working at this several hours a day. In doing this he 
grasps a small steel instrument firmly with the thumb, 
index and middle fingers, about as we hold a pen. Then 
resting his hand on the face he makes continuously and 
in rapid succession a series of blows on the gold fillings. 
This action is, of course, done by the forcible contrac¬ 
tions of the flexors of the hand, with the wrist as a 
fixed point. 

As a result of this he has found that often at night 
his forearm muscles ached. 

He has never found, however, that this has inter¬ 
fered with his work. 

About three years ago he experienced difficulty in 
writing, because of a cramp in his thumb and index 
finger. 

This increased until, when he consulted me, he was 
just able to write his name. 

This case is interesting, in that it is a case of writer’s 
cramp not due to writing, but to an overstrain of the 
muscles used in writing, or rather used in holding the 
pen. 

This cramp does not interfere with his work at all, 
on the contrary, it enables him to hold his plugger more 
firmly. 

No treatment has been successful, as it has been im¬ 
possible to enforce rest. 

DISCUSSION. 

Dr. Riggs, of St. Paul.—I have had a case similar to 
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the one described in a man who is suffering from writer’s 
cramp in the right hand and right arm being affected, 
but it does not seem to have any special relation to the 
contraction of the trapezius muscle, the muscle affected 
in this instance. The reading of a newspaper seems to 
annoy him more than anything else, and when he en¬ 
deavors to take up a newspaper, or look at anything very 
steadily, there will begin to develop clonic spasms of the 
trapezius muscle, most annoying and persistent. I have 
tried the usual remedies, and have got the most benefit 
at present from hydrobromate of hyoscine, but the case 
has been very discouraging, and hence the results ob¬ 
tained by Dr. Putnam have been quite pleasing to me. 

Dr. Starr, of New York.—I can add to the statistics 
by saying I had a case or writer’s cramp, in which the 
spasm extended to the muscles of the neck, and in which 
the patient’s head was turned around in a decidedly 
typical position of torticollis, the face looking away from 
the arm that was affected, being turned around in this 
sort of way to the left; and I could not explain that very 
well, because, if we consider writer’s cramp as due to 
fatigue of the motor cells of the right hand, then this 
man’s fatigue was in the left hemisphere of the brain, 
but the turning of the head to the left would involve 
the motor area of the right brain, so that it did not seem 
that any spreading outward of motor impulses in one 
hemisphere would explain the position of the head at 
all. The man was a very neurotic individual, and I 
thought there was an element of hysteria about it, and 
found that he had, as many of these patients with cramp 
have, a point upon the surface of the body pressure of 
which would immediately stop the cramp. He had dis¬ 
covered this himself, or rather investigated at my sug¬ 
gestion, and found that pressure on the exit of the great 
occipital nerve would immediately arrest the cramp of 
the head, so that Dr. Shaefer rigged an apparatus by 
which the man could produce by means of a lever pres¬ 
sure on this particular point by simply putting the hand 
down to the side, so that he could correct the position. 
He wore that apparatus three years, and finally got well. 

Dr. Leszynsky, of New York.—To what do you attri¬ 
bute the relief—hypnotism or atropine? 

Dr. Putnam, of Buffalo. I attributed the relief en¬ 
tirely to the hypnotism, for the reason that he was able 
to write in the office, but was not able to write when out 
of the office, showing that there was a certain psychical 
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element that was lost by going away, but I think the 
rest of two and a half years must have had a tremend¬ 
ous influence. 

Dr. Baker, of Utica.—Possibly light will be thrown 
upon this question, if we consider how we go to work, 
to write, or to do anything intentionally. It seems to 
me sometimes that we should look upon these occipetive 
neuroses as being a sort of intention-contraction—some¬ 
thing purely psychical, without the pathological basis 
that the intention-tremor has. When the boy begins 
to learn to write, he not only uses his fingers or his 
arms, but also about half the muscles in his body; in 
other words, the intention to do a thing involves not 
only the muscles required for the doing, but also an as¬ 
sociated contraction or tension of a vast area of muscular 
structure. In reference to the cases where there is as¬ 
sociated movement of the head or shoulder to one side 
it would not make much difference what the direction 
or what the area of muscular structure involved, if we 
consider that habitually, whenever we do anything, we 
associate in the doing of it a certain number of unneces¬ 
sary muscular tensions. I warra t each one of us has 
some peculiar tensions of muscle-' which eventually es¬ 
tablish the habit, attitude, whereby, when the associa¬ 
tions become fairly enough fixed, there would be actually 
a spasm or contraction in some ono direction; and so in 
the cure of the disease it seems to me that anything 
which will conduce to the breaking up of these associ¬ 
ations will constitute the true remedy; and rest, of 
course, is necessary for the breaking up of any habit, 
while the change which comes about through hypnot¬ 
ism, or atropine, or anything else must be looked upon 
as one which comes usually, perhaps always through the 
process of breaking up associations that date back, pos¬ 
sibly, to the beginnings of our intentional life. 



